A case of ingestion of oil of cloves is presented, which resulted in coma, fits, a coagulopathy, and acute liver damage. This is not unlike the syndrome produced in the late stages ofa substantial paracetomol overdose, and a similar treatment regimen is proposed.
Case report
The patient, a 2 year old boy, presented one hour after drinking between 5 and 10 ml of clove oil. Initial examination showed the patient to be distressed and crying, albeit a little drowsy, but otherwise normal. However, within three hours he had deteriorated into a deep coma with a marked acidosis. Eight and a half hours after ingestion the patient had a generalised seizure treated with intravenous diazepam. Also at this time the patient had an unrecordable blood glucose concentration; this was treated with an intravenous bolus of dextrose followed by a dextrose infusion. From the third to fourth days after ingestion the patient was treated for DIC with the administration of fresh frozen plasma, heparin, antithrombin III, protein C and factor VII, guided by the INR and alanine aminotransferase results (see figure) . At the same time it was first noted that the patient's right optic disc margin was blurred. This coincided with a further deterioration in his conscious level, corresponding to the continuing deterioration of his liver function tests. There were no other signs of raised intracranial pressure.
During the fifth day the patient's neurological state gradually improved such that he was showing signs of waking and on day 6 he was fully conscious. From that time on he continued to improve and eventually made a full recovery.
Discussion
Numerous essential oils are available freely with little or no control on distribution. With the increasing popularity of aromatherapy and other natural remedies the prevalence of essential oils in the community is also increasing. Although little is known of the toxic effects of these oils, it is known that essential oils as a group can cause coma, fits, inhalation pneumonitis, localised anaesthesia,2 respiratory depression, renal failure, hypoglycaemia, and lactic acidosis.3 In addition to some of the above our patient also suffered from DIC and liver damage (not previously reported in conjunction with clove oil). Despite such toxic effects the warnings on the bottles are very general with 'keep all medicines out of the reach of children' being on the bottle in our case and no reference to the potentially very toxic effects.
There are a number of similarities between paracetomol and eugenol poisoning. In normal doses paracetomol is metabolised to glucuronide and sulphate conjugates, but in overdose this pathway is saturated and 
